Sir, The recent report by Rabiu et al. is very interesting. [1] Rabiu et al. concluded that "there was high awareness of modern contraceptive methods; however, there was low use prevalence among respondents, and the desire for more pregnancy was the reason for the nonuse." [1] In fact, the contraception use is the big problem in many developing countries. Sometimes, the ritual method is selected instead of the modern technique. [2, 3] On the other hand, in the modern cities, the denial of contraception can be expected. The case of a prostitute in Thailand is the best example. [4] Hence, the contraception education and promotion are required for any settings.
Sir, I and my co-authors would like to thank the commentator for his interest in our article and the comments he had raised. [1] fIrst coMMent
The diagnostic yield as stated was 74%, this was correct as abnormalities were detected in 185 patients. However, as pointed by the commentator, there was a mechanical error in the analysis of the number of abnormalities as demonstrated in figure 2 . Now, the error was with the figures, the percentages were correct. So, the correct analysis should be: one abnormality detected in 150 (81.2%) patients, two abnormalities were detected in 33 (17.6%) patients, while 2 (1.2%) had three abnormalities detected.
second coMMent
Increase in the number of patients with haematochezia in the analysis (102) compared to those who had haematochezia as an indication (85) for colonoscopy. The apparent increase in the number of patients observed here was due to the fact that some of the patients had more than one abnormality on colonoscopy and so, there was an overlap. Concerning the pie-chart apparently showing one abnormality per patient, the pie chart was drawn to show the likely cause of haematochezia even in those patients with more than one abnormality at colonoscopy. So, in other words, in those patients with haematochezia and more than one abnormality at colonoscopy, the most likely cause of haematochezia in such patients was what was depicted in the pie chart.
thIrd coMMent
The crude caecal intubation rate was 89.2%, but after adjusting for those patients with obstructing colonic tumours that prevented caecal intubation, the adjusted caecal intubation rate was 95.1%.
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There are no conflicts of interest. Sir, The recent report on male breast cancer is very interesting. [1] Garg and Kumar mentioned that "breast cancer should always be kept in the differential diagnosis of a mammary lump in male patients so as to avoid the delay in the diagnosis and subsequently appropriate treatment. [1] " The complex concomitance between tuberculosis and malignancy is also discussed. [1] In fact, the breast cancer in male is not a surprising problem. However, the problem is usually due to the lack of concern by the attending physician. As noted by Bi et al., "clinical diagnosis is frequently delayed due to the general lack of awareness among physicians and patients. [2] " The basic suggestion for any suspected case is to "proceed directly to surgery as their initial diagnostic test. [3] " Volpe et al. noted that "heightened awareness of the increased risk in certain men by both physicians and patients, and adherence to guidelines recommended for the surveillance of men at increased risk, may result in earlier detection. [4] "
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